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Assessing Attempted Suicide
Walter J. Cassidy, M.D.*
Fifty successive patients attempting suicide are assessed from the standpoint of
communication
(how, when and to whom), manipulativeness,
impulsiveness and
the dangerousness of the pattern of behavior involved in the attempted
suicide.
This assessment is meant lo clarify the component motivations of suicidal behavior, appeal and self-destruction.
The earlier, more obvious the communication, the more definite is the manipulation, the more readily apparent the appeal
function. Conversely the later, the less obvious the communication
or the absence
of communication,
the more subtle or absent manipulation the greater is the
dominance
of self-destructive
motivation
over the appeal function
of the
attempted suicidal. Impulsiveness, integrated with other factors, aided in defining
and understanding the patients' action. For example, the typical suicidal gesture
was highly impulsive, consciously manipulative and showed little
dangerousness
in the pattern of behavior. They also clearly communicated
their
intentions
and they neither expected nor wanted to die.

Method
By means of semi-structured interviews, I examined 50 successive patients who were seen in the emergency
department or were admitted to Henry
Ford Hospital following a suicide attempt.
For the purpose of this study, Stengel's definition of attempted suicide
was adopted, ie, " A suicide attempt is
any act of self-damage inflicted with
self-destructive intention, however
vague and ambiguous. Sometimes this
intention has to be inferred from the
patient's behavior."^
An attempt was made to quantify the
data. Hence, impulsiveness was rated
as high, when little or no thought preceded the action, and low, if careful
plans had been made or if the act was
consciously considered for days as opposed to hours. Manipulativeness was
rated high when the patient consciously
intended by his action to affect or influence another person's feelings or
behavior. It was rated low when such
intentions could not readily be inferred,
even unconsciously.

The assessing of suicidal risk remains one of the most demanding and
difficult tasks confronting the psychiatrist. The importance of accurate assessment is made even more relevant
by the frequency with which this clinical situation arises. Among the factors
used in assessing suicide risk, when
applied to the patient who has recently
attempted suicide, are statistical data
regarding age, sex, sociocultural factors, psychiatric diagnosis and historical events such as a previous suicide attempt or family history of suicidal behavior. ^ Despite the relevance of these
factors, elements more immediately related to the self-destructive behavior are
needed. These variables include (a)
communication — how, when and to
whom; (b) impulsiveness; (c) manipulativeness; and (d) the dangerousness
of the pattern of behavior involved in
attempted suicide.

'•'Present address: I.O.D.E. Hospital, Windsor, Ontario, Canada
This paper was presented at the Canadian
Psychiatric Association Annual Meeting,
June 1969.
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The seriousness of the suicide attempt was determined not only by
reference to the nature of the act, eg,
gun wound as opposed to cut wrist,
but also by taking into consideration
the patient's state of mind and his
efforts to avoid being discovered or
thwarted. Thus, seriousness was rated
high in the presence of actual serious
injury or where injury was not serious
only because of chance or the patient's
misinformation. Intent was rated as
minimal where the patient clearly did
not expect serious harm to follow his
action.
A moderate rating was given to
cases in which assessment of these three
variables fell between the extremes.

ing the act, only one made an attempt
rated as minimal in regard to risk of
death, whereas six committed acts with
a high lethality rating. These six patients were nearly double the expected
number. This was even more apparent
if one separates the cases where there
was also no communication after the
suicide attempt. Four of these cases
had a high lethality rating, while the
other two cases had a moderate lethality rating.
The patients communicating after
the act were equally divided into two
groups. The first group expressed what
they had done, usually verbally though
sometimes it was nonverbal, such as
showing a cut wrist to someone. The
second group, usually nonverbal initially, admitted the attempt when their
illness became obvious. Such admissions were often made reluctantly and
only when hospitalization was threatened.
Half of the first group, those communicating on their own initiative,
committed acts that bore a minimal
risk of death. None of the patients in
the second group committed a minimally lethal act. Nine (75%) of the
first group made highly impulsive suicidal attempts, none of them being
carefully considered, whereas five (less
than 50%) of the second group acted
highly impulsively and three (25%)
showed careful consideration. Paradoxically, six patients in the first group
showed minimal manipulation and four
showed conscious manipulation. In
contrast, only three patients in the
second group showed minimal manipulation and none showed conscious
manipulation. Hence those patients
communicating on their own initiative
after the suicide attempt had acted

Results
For this purpose, communication is
defined as a recognizable outward expression, either verbal or nonverbal,
of a self-destructive attitude. Those
communicating less than 24 hours before the attempt (see Table I) included
the majority of the 50 patients with
either high impulsivity (13 out of 25),
high manipulativeness (7 out of 11), or
a minimal risk of death (7 out of 11).
In contrast, those communicating more
than 24 hours before the attempt behaved much less impulsively, less maniputatively. and in a more potentially
lethal manner. Only two of the 50
patients coinmunicated both earlier
than 24 hours and again within 24
hours of the attempt.
Those communicating their selfdestructive behavior during the act
typically did so nonverbally. with their
behavior tending to be more dangerous
where the communication was less obvious. Similarly, of the 15 patients who
made no communication before or dur206
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TABLE I
Timing of communication in relationship to the suicidal attempt.
COMMUNICATION
WHEN

PATIENTS

Before Act
More than 24 hrs.
Less than 24 hrs.
Total anytime before

26%
40%
62%

During Act

22%

Before or during act
Total anytime
Therefore no communication

70%
30%

After Act
On own initiative
When ill
Total anytime after

24%
24%
48%

Before, during, or after act
Total anytime
88%
Therefore no communication anytime— 12%
more impulsively, manipulatively and
less dangerously than most patients
communicating only reluctantly after
the suicide attempt.
Written notes are considered a special form of communication. They were
usually directed to the significant other
person. Of the 12 patients who admitted writing notes, conscious manipulation was unusual and high lethality
slightly more common. Otherwise, patients leaving notes showed no distinctions from the other attempted suicides.

In regard to whom the communication was directed, a broad differentiation was made between the significant
other person(s) and non-significant
other person(s). The significant other
person (S.P.) is defined by his relationship to the self-destructive behavior,
That is, it could be readily deduced
that the suicide attempt was designed
to elicit from the S.P. a response such
as forgiveness or love, or else produce
an effect of abandonment or punishment towards the S.P.
207
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TABLE II
Persons to whom communication of suicidal attempt was directed.
COMMUNICATION
TO WHOM

PATIENTS

Spouse
Boyfriend or Girlfriend
Parent
Friend
Doctor
Others

40%
26%
18%
14%
10%
14%

The significant person paralleled the
person to whom the communication
was directed, the three most significant
groups being a spouse, a boyfriend or
girlfriend, or a parent. Communication
was directed to the S.P. alone (48%),
or the S.P. and someone else (16%) in
two-thirds of the cases.
In all but one questionable case,
the 12 cases in which there was no
recognizable significant person were
characterized by the presence of minimal manipulation along with a behavior
pattern of more than average lethality.
T
, .
Impulsiveness

suicide attempts with minimal risk involved.
Of the patients judged to show minimal to absent manipulativeness, eight
had a high rated risk of death. There
was an association between minimal
manipulativeness and decreased communication. Three of the Six cases
showing no communication and five of
the nine cases communicating only
after the act showed minimal manipulativeness. Further, there were onethird fewer attempts at communication
before the act, compared with the
entire series.

The degree of impulsiveness alone
did not predict the level of manipulativeness or risk of death; however, it
was related to the pattern of communication oudined above.
.
anipu ativeness
In this series, all cases judged to
have conscious manipulative motives
were associated with a minimal risk of
death, except for one case of moderate
risk who had made several previous

^'"'^ °^ ^'^^'^
In the cases judged to have exhibited
high lethality, impulsiveness was similar to the series as a whole. There
was no case of conscious manipulation
associated with high lethality. The
majority of cases with a minimal risk
of death was associated with marked
impulsiveness and conscious manipulation. (Cases showing this association
typically communicated distinctly in
close association before the act and
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TABLE III
Variables encountered in attempted suicidal behavior. Percentage
of frequency.
Minima
to
Absent

High

Moderate

Impulsiveness

50%

30%

20%

Manipulativeness

22%

46%

32%

Risk of Death
(Lethality)

30%

48%

22%

cated on two component motivations:
self-destruction and appeal. While
there is a greater risk with higher selfdestructive intentions, death may result
from an act motivated by any proportion of these components. The clinical
appreciation of suicidal behavior requires an assessment of both of these
components and their interrelation.
The assessment of the appeal function, or the "cry for help," as Farberow
terms it, must involve examination of
the person's communication of suicidal
intention.' The earlier and more direct
this communication is, the more it may
suggest that the patient expects his
appeal to be answered, or that he intends to stake his life on whether and
how it is answered. This is even more
likely when the appeal is made directly
to the significant other person. Thus,
after such a suicide attempt, the factors
leading to this appeal must be dealt
with. When the appeal has been highly
manipulative and successful, the patient
is usually poorly motivated for treatment. The danger of repetition of the
self-destructive behavior is higher
should the patient again be confronted
with a similar situation.

they neither wanted or expected to
die.) These features defined the typical
suicidal gesture. If any of these features
are changed, one should be wary of
designating the case as a typical suicidal gesture.
Follow-up
From 12 to 18 months after I
originally interviewed the patients in
this series, a follow-up was made by
a personal or telephone interview and,
if necessary, by mail. Forty-two (84%)
of the patients were contacted. There
had been no suicides and only three
further attempts at suicide had occurred. In all three cases, the patients
were involved in stormy marital situations. In an attempt at resolution of
their problems, they had originally attempted suicide after their warnings
of intent were ignored. No improvements in the marital situations occurred and, when the patients made
subsequent attempts, they were characterized by less warning and a higher
lethality rating.
Discussion
Attempted suicide is an act predi209
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Conversely, there is relative dominance of self-destructive intent with
later and more indirect communicadon, absence of communication, or
absence of a significant other person
with whom to communicate. Here, the
first therapeutic task may well be to
form a relationship so that the therapist
becomes a significant other person for
the patient, permitting expression of an
appeal function until treatment is effective.
The appeal function is closely related
to manipulativeness. Sifneos has defined what he terms "manipulative
suicide" as an attempt by an individual
to control another person or persons
through self-destructive behavior.-* In
his series, the incidence was 65%
(which corresponds to the 68% in this
series) of patients who were judged to
be consciously or unconsciously manipulative. The manipulation can be
effective for varying lengths of time.
It can succeed only in fantasy or be
ineffective. Regardless of the outcome,
it is an important factor in the initial
stages of treatment.
Although impulsiveness showed httie
predictive value in this series when
integrated with the other factors discussed, it aids in understanding the
patient's actions. When high, it may
well be the dominant factor in selecting the mode of self-destructive behav-

ior and it indicates poor inner control.
When low, it is of particular value in
assessing the intent of the patient's
action.
Although only 10% of patients who
attempt suicide eventually kill themselves, even this figure represents a
high risk population.' The risk rises in
the group of patients whose attempt
involves high lethality, whether due to
the actual damage incurred or to the
patient's motivating intent." The risk
of death increases where the appeal
function is less significant or is ignored,
or where the mode of action is so
intrinsically dangerous that the chance
of reconsideration is minimal.
Summary
This paper presents a preliminary
evaluation of certain variables related
directly to self-destructive behavior.
While large scale validation is needed
to determine the exact relationship of
these variables, the assessment of a
patient's pattern of communication, the
impulsiveness and manipulativeness involved in the action, and his mode of
acting and his intentions may permit
the clinician to focus quickly upon the
relevant features in self-destructive behavior. Evaluation may produce objectivity where too often intuition is
the major guide.

REFERENCES
1. Dublin, L. I . : Suicide: An overview of a health and social problem. Bull Suicidology 1-2530. Dec 1967.
2. Stengel, E.: Suicide and attempted suicide. Baltimore: Penguin Books, 1964, 135 p.
3. Farberow, N. L.. and Shneidman, E. S.: The cry for help. New York: McGraw-Hill (Blakiston), 1961, 398 p.
4. Sifneos, P. E.: Manipulative suicide. Psychiat Quart 40:525-37, 1966.
5. Maddison, D., and MacKey, K. H.: Suicide: The clinical problem. Brit J Psychiat 112-693703, 1966.
6. Pokorny, A. D.: Follow-up study of 618 suicidal patients. Amer J Psychiat 122T109-16
Apr 1966.

210

